A 62-year-old man was brought to the hospital with back pain and muscle weakness accompanied by myalgia. These symptoms developed 20 h after he had consumed his last meal which included the wild mushroom Russula subnigricans. The muscle weakness persisted for over a week. The maximal serum creatine kinase activity was 42 689 U/l. The patient did not have a history of trauma, pharmacotherapy or any other known causative factor that could explain the occurrence of rhabdomyolysis. Additional tests performed to detect the presence of parasites and other micro-organisms as well as systemic diseases were negative.
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Magnetic resonance imaging (MRI) has been shown to be more sensitive than CT scanning or ultrasonography for detecting muscle abnormalities.
1 MRI of the muscle using the short TI inversion recovery (STIR) technique revealed diffuse high signal intensity in the bilateral infraspinatus (white arrow) and left supraspinatus muscles (white arrowheads), confirming rhabdomyolysis. 
